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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION ~ [OMB Number: 32350076
Washington, D.C. 20549 Exp.nros: May 31, 2005
SEC FORM D IEs;tlmatec! average burden ‘o
Ma" PrOCESSIng I OUrs per respohse ... .
Section
. NOTICE OF SALE OF SECURITIES SEC USE ONLY
AUG 052008 PURSUANT TO REGULATION D, Pt e
SECTION 4 (6), AND/OR Y Ty——
Wmh?g;n. DC  UNIFORM LIMITED OFFERING EXEMPTION I l
~

Name of Offering @  check if this is an ameadment and name has changed, and indicate change.)

FocusShares LL.C - 2008 Offering of Convertible Promissory Notes L
Filing Under {Check box(es) that applyy: 0 Rute 564 [ Rule 505 Rule 50600 Section4(6) [ ULOE

Type of Filing: B New Filing 0] Amendment

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer
Name of Issuer (I1 check if this is an amendment and name has changed, and indicate change.)

FocusShaves LLEC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
210 Summit Ave., Ste. C-11, Montvale, NJ 07675 (201) ¥30-5400

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tclcph_

(if difterent from Executive Offices)

gl [T

Type of Business Organmization JHOMSON UJER 08057489
O corporation [0 limited partnership, already form RE a:lcasc speeiny );
_0O business wust O limited partnership. to be formed limited Liability company
Month Year
Actual or Esimated Date of Incorporation or Organization: | I.'l3 l | dT I &K Acteal OO Estimated

Jurisdiction of Incorporaticn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) BE
_ R

GENERAL INSTRUCTIONS

Federal:
Whe Must File: All issuers making an offcring of sccuritics i reliance on an cxcmption mndor Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T1(6).

When To File: A gotice must be filed no later than 15 days after the et sale of securitics in the offering. A notice is decmed filed with the U.S. Sceuritics and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, it received al that address afier the date on which it is
duc, on the dats # was mailed by United States registered or certified mail to that address.

Where tv File: U.8. Securdtizs and Exchange Commission, 450 Fitth Stroct, N.W., Washington, D.C. 20549

Cupies Required: Five (5) copies of this nolice must be filed with the SEC, onc of which must be manually sigoed. Any copivs oot manuvally signed must be
photocopics of the mannally signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments nzed only report the name of the issow and offcring, any changes thercto,
the informatioa requested ia Part C, and any maturial changes from the mformation pruvicusly supplicd in Parts A and B. Part E and the Appendix aced not be filed
with the SEC.

Filing Fee: Theto is no tederal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Ofiering Exemption (ULOE) for sales of sccuritics in those states that have adopted ULOE and
that have adoptcd this form. Issucrs rolying on ULOE mnt fe a separate notice with the Secwitics Admimistrator in cach statc where salos arc to be, or have been
made. If a statc requires the payment of 2 fee as a precondition to the claim for the exemption, a fes in the proper amount shall accompany this form. This notice
shall be filed in the appropriats states in accordance with state law. The Appandix to the potice constitutes a part of this notice and must b completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of ﬁ'l-fonnadon contained in this formn are

not required to respond uniess the form displays a currently valid OMB controi number.
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A BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power Lo vote or dispose, or dircct the vote or disposition of, 10% or mare of a class of equity

securities of the issuer,

» Each executive officer and director of corporate issuers nnd of corporate general and managing partaers of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (4 Promoter Beneticial Owner O Executive Ofticer [ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Liik, Erik (Chief Executive Officer, the President and the Manager of the Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
210 Summit Ave., Ste. C-11, Montvale, NJ 07675

Check Box{es) that Apply: O Promoter [Benelicial Owner {J Executive OfTicer [ Director

] General and/or
MnnnLng Partner

Full Name (Last pame first, if individual)
Weissman, David {Director of Operations and Chief Compliance Officer of the Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)

210 Summit Ave., Ste. C-11, Montvale, NJ 07675

Check Box(es) that Apply:  [J Promoter  [dBeneficial Cwner [J Executive Officer [ Director O General and/or
Managing Pariner
Full Name (Last name first, if’ individual)
Voskian, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
210 Summit Ave., Ste. C-11, Montvale, NJ 07675
Check Box(es) that Apply:  [J Promoter  [JBeneficial Owner  [J Exccutive Officer [ Directr  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [J Promoter  [JBeneticial Owner [ Executive Officer [ ]Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Premoter  [] Beneficia! Owner [ Executive Officer [ Director [J General andlor
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Bencficial Owner [ Executive Otficer [ Director 1 General andior

Mnnnm Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the tollowing:
» Each promoter of the issuer, if the issuer has been organized within the past five years;,

= Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity

sccuntics of the issuer;

» Each execrtive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Exceutive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Bencticial Owner O Exccutive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [J Beneficial Owner O Executive Ofticer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apphy: [ Promoter [ Beneticial Owner [ Executive Officer L] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner {1 Executive Officer [ Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Bencficial Owner [ Executive Ofticer [ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneticial Owner 1 Executive Otticer [ Director O General and/or

Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? - . .. ... ... .. (| [x]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . . .. ... ... .cvnvin i SY_SI:I}AM
es o
3. Does the offering permit joint ownershipofasingle unit?. . ... ... ... .. o i =] 0O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar_remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. I[f more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) . .. ... .. .. ... i i i e [ Ali States
Oam [Ohx [Chz [he Dea Dko  Oer Db Opc  OFL [ka O o
O. O~ a [Oks Ok Cha Ove Cw Ow [Cw O O Do
Ove O O DOw O Ow [y e Do COov Ok Oor Oea
O Osc [0 [ [Ox  Chr Fhvr fva D O O [y [be
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ... . .. ... . . e s E] All States
v [ [z [Oar Oea  Ooo Cer Ope Obe  OFt Cka O O
Ou O~ Ow Oks kv ks v Ow O Ow Ow O Dw
Oqr e Owvv O O O D ke Ow O Ok Ok Oea
Ori Osc Oso O [Chx [l Oyt [va [Cwa  Fw [Owr [y PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) . ... . ... i it e [ All States
Oa DOa Oaz Che ks Qo Ocr Db e Ot Dka O O
O 0O~ [Oww Oxs [y LCha O [ e Ow DOws [Ows o
Owr Onve Ow O Ow Oww Ovw e Ow O Dok OQor Orea
Ort Osc Oso Omw Ox Ot vt Ova Owa [ [wt Owy [Ier

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of seaurities included m this offering and the total amount already
sold. Enter "0" if answer is none or zero.” If the transaction is an exchange ofTering, check this
box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate
Offentng Price

TV P OF BOCUIIEY oo e eeeemeseeeene s ees et veem et eee e e e s

Amount Already
Sold

[ commen O Preferred

Convertible Securities (ineluding Warmanls) .............coocvvrermvreroririrerevsrsrsin oo soeeressess s veesememeee e

05

Partnership Interests ...........

0%

-

Other ( Convertible Promissory Notes )

1,500,000 %

50,000

i b % A

1,500,000 $

50,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For ofterings under Rule 504, indicate
the number of ons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none or zero.”

Number
Investors

Accredited Investors ...

Agpregate
Dollar Amount
of Purchases

13 S0.000

Non-accredited INVESIOTS | oot et s e e esseeeee e eeeesmeasseee eoeemesen e eemeneee

5

Total (for tilings under Rule 504 only).._.__.

$

Answer also in Appendix, Column 4, if filing under ULOE.

3. It this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first
sale of secunities in this offening. Classify securities by type listed in Part C - Question 1.

Type of

Type of offering Seaunty

Dollar Amount
Sold

Regptlation A ..

e B A

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box 1o the left of the estimate.

Transfer Agent's Fees .o

ENZINGENDE FOES ...t e et en s cr et st o e et s e s s o0 st s sem e s e e en o
Sales Commissions (specity finders' fees Separtely) ...........o...cooovviieieiceee e s

Other Expenses (identify) _Accounting and Other Miscellaneous
Tl e ettt b eem et ae et s eas e e S A e et et e

40of 8
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i
BEEO0O0O=EO0Od0

$ 30.000.00

[y 0.00

5 0.00

$ 20,000.00

b 50,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregale otfering price given in response to Part C - Question
I and total expenses fumished in rcspmsc to Part C - Question 4.2, This difference is the "ndjuswd

21058 proceeds 10 Lhe ISSUEE.™ ..o e neess e 1,450,000.00
5. Indicate below the amount of the n(lidustod gross proceeds to the issuer used or proposed to be used
tor cach of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the box to the left of the estimate. The total oiPluhc paymenis listed must equal the adjusted
gross proceeds to the isster set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salarics and 1065 ..o e Os Oy
Purchase of 1eal eStale ..o e e Os Os
Purchase, rentl or leasing and installation of machinery and equipment ....ooeoevvceeeeeeec. Os Os
Canstruction or leasing of plant buildings and BGIEES ... L S Os
Acquisition of other businesses (incdluding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUPSUANE 10 & MIETROE) .. ... .o e ssssssssssssessnss ] 8 Os
Repayment of indebtedness ... s Os Os
Working capital ... - Os Cs 471,473
Other (specify): O Oy 978,527
_______________ Os Os
ColEMD TOLAES ..o et ettt et et ce e ae st s e eme e e s e sy ammnae e s se bm smbmmanb samsaarsmsnrens DS )] Ds 1,450,000
Total Payments Listed (column totals added) ..ot aeeaenenes 0 $ 1,450,000

1). FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authonized person. It this aatice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) SW
FocusShares LLC el Z

or/utbs

Name of Signer (Print or Type) Title of Signer (Primlor Type)
Erik Liik Chief Executive Officer, the President and the Manager of the
Issuer
ATTENTION

Intentiona! misstatements or emissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

50f8



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 pmscn!l) subjccl to any of the dxsquahﬁcahon provisions of  Yes No

such rule? ..., - S N |
Not applicable to 506 OII‘ermgs

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such limes as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the

issuer to offerees. Not applicable to 506 Offerings

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

Not applicable to 506 Offerings
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly autherized person.

Issuer (Print or Type) Signatur, Date

FocusShares LLC =7 /)7// g

Name of Signer {Print or Type) Title of Signer (Print or Type)

Erik Liik Chief Executive Officer, the President and the Manager of the
Issuer

Instruction:

Print the name and tile of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

6of 8



APPENDIX

1 2 3 4 5
Disqualification|
Intend to sell under Staic
to aon- Type of Security ULOE
accredited and aggrepate {if yes, atlach
investors in offering price Type of investor and explanation of
State otfered in state amount purchased in State waiver granted)
(Part B-ltem 1)} (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Convertible Accredited Non-Accredited
State | Yes No Promissory Notes | Investors Amount Investors Amount Yes No
AL 3 p

%

<

2

CcO

CT

DE

]
>
R A A T s T o e A e T L s L A i o B ) e
I
w7

HI 5 5
D 3 5
IL 5 5
N 5 5
1A 3 5
KS 5 5
KY 5 5
LA 5
ME 3 3
MD 5

MA 3 3
MI 5 3
MN Ii; 3 3
MS Js k 3
MO ls 3 3
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AFPFPENDIX

2

Intend to sell
to non-
accredited
investors in
State

(Part B-ltem 1)] (Part C-ltem 1)

Type of Secunty
and aggregate
oflening price
otlered in state

Type of investor and
amount purchased in State
(Part C-liem 2)

3
Iisqualification|
under State
ULOE
{if ves, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Convertible
Promissory Notes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

3

Z

NJ

1.500,000J

NC

OH

OK

OR

PA

2

.

=

5

WA

WV

W1

WY

PR

FOR

e e L b o I A o L L ] w—w—w—u—w—u—m—ﬁ—h—m—ﬂ—ﬁ-—m—w—ﬂ—

Totals as of

[P o 17 [ [T Tor o

W VI (VT [V VI VT VY [V
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